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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers musl complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annualty)

Does the reporting company have affiliated ETCS? Yes @ No [d
Proride a list ofoll ETCS that arc aliliatedwith lhe rcporting grc, using poge 4 and additional sheets ifnecessary. Afrlidtion shall be
determined in accordance with Seclion 3(2) ofthe Communications Acl. That Section defines "afrliate" as "a pe$on thal (directly or indirectly)
owns or controls, is owned or controlled by, or is undet common ownership or control wilh, another person." 47 U.S.C. I l53Q). See also 47
c.F.R. S 76.t200.

AffiIiAtEd ETC'S SAC Affiliated ETC's Name

For purposes of this {iling an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would tlpically be president, vice president for operations, vice president for finance,
comptroller, treaswer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section l: Initial Certilication All ETC| nust conplete this section

I certiry that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prograrq and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollrnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from lhe state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial Plw

462186 143002488

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Coftier (ETC) rn st provide a certifrcation form for .ach SAC through .*,hich it proides Li.feline service\.

2016 co Eastern Slope Rural Telephone Association lnc

Recertification Year

N/A

State ETC Name

N/A

DBA. Marketins. or Other Brandins Name
l{sane os ETC rumi, ltst 'N A" Do not leavv blank)

Holdins Comoanv Name
t tf so,r,e ai trC ri^"'hst . N'A Do not t?ave blant)
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Recertifi cation Results :

K I,

Number of
subscribers whose
eligibility wrs
reviewed by state
administrator,
ETC .ccess to eligibility
drtabase, or by USAC

Numh€r of
subsc bers de-enrolled or
scheduled to be de-enrolled as
a result offinding of
in€ligibility by state
administrator, ETC eccess to
eligibiliO database, or USAC

18 6

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a stale adminislratot ond subsequenlly contacted directly by lhe ETC in ah
altempl lo recerli,{, eligibility, those subscribers should be listed in Blocl<s F
through J as oppropriate and hot in Blocks K ahd L. As a result, all subsc bes
subjecl to rece ilication who were not de-enrolled priu to the recertiJication
atlempt usl be accounted for in Block F or Block K.

The loldl ofBlock F aad Block K should equal lhe tumber reported in Block
E.

Certification:

Based on the dala entercd abow, ihitial the certilication(s) below thal apply. Both Certi/ication A and B nay apply depending on the rcce i.fication
procedures inplacefot lhe SAC rcpofling on thisforn. Lfce ification C applies, neither Certilication A nor B mq) apply.

A) I certiry that the company listed above has procedures in place to recertiry the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
though J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial _
AND/OR

B) I certiry that the company listed above has procedures in place to recertifo consumer eligibility by relying on:
(List database or name of ddministrator here) ResUIlsITqA'

B C I) E=(.\_B_C_D)
Number ofsubscribers
clainrd on February
FCC Form497 of
current Form 555
colendar year

(February datl nonth)

Numbcr oflines
clainrcd on Februery
FCC Form 497 of
currenl Form 555

calendar year
provided to wireline
rcsellcm

Number ofsubscribers claimed on the
February FCC Form 497 th.t were

i!i!i4!y enrolled in the current Form
555 crlendrr year

(These subscibed did nol hore Ldelific
sedice piot to lanua,! I offie cufisnt 555

Number of subscribers
de.enrolled pligl to
recertifi cation attempt
by eith€r the ETC, a

state administrator,
access to an eligibility
databese, or by USAC

Number of
subscribcrs ETC is

responsible for
recertifying for
curr€nt Form 555
€slendrryesr

18 0 0 0 18

[' G H = (r-c) I J = (H+t)

Number of
suhscrihers ETC
contacted directly to
recertify eligibiliO
through attestation

Number of
subscribers
responding to El C
contact

Number of non-
responding
subscribers

Number ofsubscriberu
responding that they are
no longer eligible

(Thit should be a subs.t of Block
G,)

Number of subscdbers d€-
enroll€d or scheduled to be
de-enrolled as a result of
nou-r€sponse or response of
ineligibility from ETC
recertifi cation attempt

0 0 0 0

FCC Irorm 555

November 2014

SSfJiol2 AnnualRecertification

Do not leave emply blocks. lf an ETC has nolhing lo reporl in a block. enter a zero.

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial Plw
OR

C) I certiry that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cunent Form 555 calendar year. I am an officer ofthe company named above. I am
authorized to make this certification for the SAC listed above.
Initial _

2

0
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SesIiO!.u De.enrollPercentage
Using the dala entered in Section 2, complele lhe chart below to find the percentage of subscribers de-enrolledfor this ETC.

N'l = (I+K) -- = (J+L) o=(N+M)*100)
Number ofsubscribers thst the
ETC sttempted to recertify directly
qI through r stete administretor,
DTC occess to a state drtabase, or
by tiSAC
(This should equal lhe number
.epo.ted in Block E)

Number of subscribers

de-enrolled or
scheduled to be de-

enrolled as a result of
non-response or
ineligibility

Percentage of subscribers
de-cnrolled or scheduled to
he dc-enrolled as e result of
ineligibiliO or non-response

18 6 33.340

&cliqJf ETCs Subject to the Non-Usage Requirements

All ETCs must complete the dDDroDriote check-box- ETCs that do not assess and collect a monthly lee [ron thei Lifeline subscibery orc subiect to
thc non-usaee r?oiirements. 'tTCs subiect to the non-usape reauiremenls must indicote the numbir of subscribe rs" de -e nrolled bv month in Seclion
4. ETCS thaT onli assess a ke but do n6t collect suchleestrre sibject to the non-usage requirements dnd must also indicate lhe iudber of
suhtcrihers de-inrolled bi nonrh

Is the ETC subject to the non-usage requirements? Yes @ No [E[

I/yes, record the number ofsubscribers de-enrolledfot non-usage by month in Block Q below.

P a
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

J uly 0

August 0

September 0

October 0

November 0

0
'I otal Subscribers 0

Signature Block

Signed,

Certified Online

Patricia L White, General
Manager/CEO

Signature ofOfficer Printed Narne and Title ofOflicer

o1t10t2017oatwAesna.com
Email Address of Oflic€r

Tina Waite
Dale

719-743-2441
Person Completing This Certification Form Contact Phone Numbet

l

December

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) Iisted above.


